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ANNUAL  REPORT. 


To  the  Chairman  and  Members  of  the  Skelmersdale  Urban 

District  Council. 

Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  for  1938, 
the  eleventh  of  the  series. 

The  Registrar  General’s  estimate  of  the  resident  popula¬ 
tion  shows  a  fall  of  125  persons  on  the  figure  for  mid- 1937,  and 
now  stands  at  6,052.  This,  despite  the  fact  that  the  number 
of  inhabited  houses  at  the  end  of  the  year,  as  shown  by  the 
rate  books,  has  risen  to  1,659. 

Birth  and  death  rates  have  both  fallen,  the  birth  rate 
from  14' 2  in  1937  to  12*5  in  1938,  and  the  death  rate  from 
10*5  to  9'7.  The  birth  rate  is  the  lowest  since  consecutive 
records  have  been  kept.  A  depressing  feature  is  the  rise  in 
the  number  of  stillbirths,  the  rate  per  thousand  births  having 
gone  up  from  22  to  105. 

There  were  again  no  deaths  from  puerperal  causes. 

Infantile  mortality  has  doubled,  and  stands  at  118  deaths 
of  infants  under  one  year  of  age  per  1000  live  births. 

Infectious  disease  returns  again  were  low,  though  higher 
than  in  1937.  Ten  cases  of  scarlet  fever  and  sixteen  of  diph¬ 
theria  were  notified.  Many  of  the  latter  were  of  severe  type, 
and  unfortunately  two  died. 

The  response  to  the  invitation  for  free  artificial  immunisa¬ 
tion  of  children  against  diphtheria  was  satisfactory,  but 
showed  a  lamentable  fall  in  the  early  months  of  1939,  after  the 
danger  appeared  to  have  passed. 

The  chief  sanitary  requirements  for  the  district  are  the 
making-up  of  the  private  streets  and  the  provision  of  Council 
houses  for  large  families. 
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The  condition  of  many  of  the  streets  in  the  town,  particu¬ 
larly  during  the  winter  months,  must  be  considered  a  definite 
menace  to  health. 


I  have  the  honour  to  be, 


Your  obedient  Servant, 


(Signed)  HERBERT  E.  MARSDEN, 

Medical  Officer  of  Health 

Town  Hall, 

Skelmersdale, 

June,  1939. 
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ANNUAL  REPORT. 


SECTION  A.  STATISTICS  AND  SOCIAL  CONDITIONS 

OF  THE  AREA. 

Medical  Officer  of  Health— HERBERT  E.  MARSDEN, 

J.P.,  M.B.,  D.P.H.,  Barrister-at-Law* 

(Medical  Officer  of  Health  for  the  West  Lancashire  Rural 

District.) 

Sanitary  Inspector— EDWARD  HUNTINGTON. 

(Also  Surveyor  to  the  Skelmersdale  Urban  District.) 

Area  of  District — 1,942  acres. 

Resident  population  (Registrar  General’s  estimate  at  mid- 
1938)— 6,052. 

Number  of  inhabited  houses,  according  to  Rate  Books  at  end 
of  1938—1,659. 

Rateable  value — f\  8,780.  Sum  represented  by  a  penny  rate- 
£70. 


Skelmersdale  may  be  described  as  a  small  mining  and 
manufacturing  town  at  the  Western  extremity  of  the  Lanca* 
shire  coalfield.  With  one  small  exception,  a  mine  which  em¬ 
ploys  about  12  men,  the  collieries  are  all  closed  down,  and 
those  operatives  who  are  not  on  the  unemployed  roll  have 
obtained  employment  outside. 

A  hundred  go  to  St.  Helens  Collieries,  and  a  further 
hundred  to  Huyton  by  special  buses. 

A  shoe  factory  employs  about  433  operatives  ;  a  weaving 
works  135,  and  a  straw  rope  works  68.  A  newly-established 
brickworks  outside  the  town  has  about  27  Skelmersdale 
operatives. 
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Skelmersdale  is  a  distressed  area.  It  is  part  of  the 
Ormskirk  employment  area.  There  has  been  no  improvement 
during  1938,  1436  names  being  on  the  Ormskirk  register  at  the 
end  of  that  year,  as  against  1390  at  the  end  of  1937.  Separate 
figures  for  Skelmersdale  are  not  available. 

An  organised  scheme  of  training  for  juveniles  is  sorely 
needed. 

There  are  undoubtedly  many  unemployed  agricultural 
workers  who  are  not  included  in  the  figures  shown. 
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SUMMARY  OF  VITAL  STATISTICS  FOR  1938. 

Total  M.  F. 

Live  Births  (Legitimate)  .  71  34  37 

(Illegitimate) .  5  3  2 

Birth  Rate  per  1,000  of  the  estimated  population — 125. 

Stillbirths  .  9  2  7 

Rate  per  1,000  total  (live  and  still)  births — 105. 

Deaths .  59  34  25 


Death  Rate  per  1,000  of  the  estimated  resident  popula¬ 
tion — 9*7. 


Adjusted  Death  Rate  (comparability 

factor 

1.19) — 11.5  per 

1,000. 

Rate  per  1,000 
Deaths,  total  (live  and 

Deaths  from  Puerperal  Causes  : — - 
Puerperal  sepsis  . 

nil 

still)  births. 

Other  puerperal  causes  . 

...  nil 

Total  . . . 

...  nil 

Deaths  of  Infants  under  one  year  of  age  : — 

All  infants  per  1,000  live  births .  118 

Legitimate  infants  per  1,000  legitimate  live 

births  .  112 

Illegitimate  infants  per  1,000  illegitimate 

live  births  .  200 

Deaths  from  Measles  (all  ages)  .  nil 

,,  ,,  Whooping  Cough  (all  ages)  .  nil 

,,  ,,  Diarrhoea  (under  2  years  of  age)  nil 

BIRTHS. 

The  number  of  births  recorded  in  the  Urban  District 
during  the  year  was  71,  equal  to  a  rate  of  12-5  per  1,000  of 
the  population.  This  represents  an  decrease  of  T7  on  the 
figure  for  1937,  and  a  decrease  of  2.9  on  the  five  years’  average 
1933-1937. 

DEATHS. 

The  total  deaths  registered  in  the  Urban  District  during 
the  year  numbered  59.  This  figure  was  arrived  at  after 
deducting  deaths  of  non-residents  and  adding  those  of 
residents  dying  outside  the  district.  Of  this  number  34  were 
males  and  25  were  females. 

The  death  rate  for  the  year  was  thus  9-7  per  1,000,  and 
was  -8  per  1,000  less  than  in  1937,  and  T5  less  than  the 
mean  of  the  five  years  average  1933-1937. 

ZYMOTIC  DEATH  RATE. 

The  seven  zymotic  diseases,  as  defined  by  the  Registrar 
General  are  : — Smallpox,  measles,  scarlet  fever,  diphtheria, 
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whooping  cough,  "  fever  ”  (i.e.,  typhus,  enteric  fever),  and 
diarrhoea.  Of  these  diseases,  enteric  fever  mortality  is 
perhaps  the  best  test  of  sanitary  conditions,  caused  as  it  is 
by  specific  contamination  of  soil  and  water  by  excreta  ; 
whilst  diarrhoea,  with  its  special  incidence  in  young 
children,  is  notably  associated  with  insanitary  surroundings. 

There  were  two  deaths  registered  during  the  year  as 
being  due  to  zymotic  disease,  i.e.  diphtheria,  the  zymotic 
death  rate  thus  being  033  per  1,000. 


EPIDEMIC  DEATH  RATE. 


There  were  two  deaths  from  epidemic  diseases  during  the 
year.  The  epidemic  diseases  do  not  include  diarrhoea. 


INFANTILE  MORTALITY. 

There  were  9  deaths  of  infants  under  one  year  of 
age,  which  gives  an  infantile  mortality  rate  of  118  per  1,000 
births. 


Following  is  a  comparison  of  the  foregoing  rates  with 
those  of  England  and  Wales  : —  Adjusted 


Birth  Rsae 
per  1000 
living. 

Death  Rate 
per  1000 
living. 

Epidemic 
Death  Rate 
per  1000 
living. 

Infantile 
Mortality 
per  1000 
Births. 

England  and  Wales  . . 

15.1 

11 .6 

0.15 

53 

Skelmersdale  U.D.  . . 

12.5 

11.5 

0.33 

118 

TABLE  1. 

Showing  birth  rates,  death  rates,  epidemic  death  rates, 
and  infantile  mortality  rates  for  the  Skelmersdale  Urban 
District  since  1923  compared  with  England  and  Wales. 


Adjusted. 


YEAR 

Birth  Rates. 

Death  Rates 

•Epidemic  JJeatn 
Rates. 

Infantile  Mcrtalit 

R<tes. 

England 
&  Wales. 

Skelmers- 

dale. 

England 
&  Wales. 

Skelmers 

dale. 

England 
&  Wales, 

Skelmers¬ 

dale. 

|England 
j&  Wales. 

Skelmers 

dale. 

1923 

19.7 

19.4 

11.6 

10.2 

0 . 35 

0.14 

69 

133 

1924 

18.8 

16.2 

12.2 

9.2 

0.31 

0.0 

75 

52 

1925 

18.3 

17.5 

12.2 

10.6 

0.39 

0.14 

75 

56 

1926 

17.8 

17.5 

11.6 

13.2 

0.29 

0.0 

70 

114 

1927 

16.7 

15.7 

12.3 

11.1 

0.27 

0.14 

69 

73 

1928 

16.7 

15.8 

11.7 

10.9 

0.26 

0.44 

64 

55 

1929 

16.3 

14.7 

13.4 

13.5 

0.41 

0.44 

74 

70 

1930 

16.3 

14.0 

11.4 

12.2 

0.14 

0.27 

60 

70 

1931 

15.8 

15.8 

12.3 

10.9 

0.38 

0. 16 

66 

40 

1932 

15.3 

15.0 

12.0 

12.3 

0.23 

0.32 

65 

107 

1933 

14.4 

17.5 

12.3 

13.5 

0.18 

0.32 

64 

37 

1934 

14.8 

16.0 

11.8 

12.6 

0.04 

0.16 

59 

144 

1935 

14.7 

15.6 

11.7 

14.2 

0.02 

0.49 

57 

52 

1936 

14.8 

14.1 

12.1 

11.4 

0.045 

0.32 

59 

58 

1937 

14.9 

14.2 

12.4 

10.5 

0.023 

0.0 

58 

56 

1938 

15.1 

12.5 

11.6 

11.5 

0.15 

0.33 

53 

118 
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There  has  been  no  sickness  nor  invalidity  during  the 
year  so  noteworthy  as  to  give  rise  to  particular  comment. 

No  environmental  or  occupational  conditions  appear  to 
have  had  a  prejudicial  effect  on  health. 

Despite  the  presence  of  a  high  percentage  of  unemploy¬ 
ment  there  is  an  improvement  in  cleanliness  and  physique 
of  school  children.  As  causative  factors  may  be  mentioned 
instruction  given  at  the  Child  Welfare  Centre  and  at  schools, 
and  the  milk  scheme. 

There  is  a  general  improvement  in  cleanliness  of  houses 
and  this  is  particularly  noticeable  where  occupiers  have 
been  able  to  acquire  new  dwellings. 
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TABLE  2. 

CAUSES  OF  DEATH  IN  THE  SKELMERSDALE  URBAN 

DISTRICT,  1938. 

Causes  of  death.  Males.  Females. 

All  Causes.  34  25 


Typhoid  and  Paratyphoid  Fevers . 

Measles  . 

Scarlet  Fever  . 

Whooping  Cough  . 

Diphtheria  .  .  . 

Influenza  . 

Encephalitis  Lethargica  . 

Cerebro -spinal  Fever . 

Respiratory  Tuberculosis  . 

Other  tuberculous  diseases . 

Syphilis  . 

General  paralysis  of  the  insane, 

tabes  dorsalis  . 

Cancer,  malignant  disease  . 

Diabetes  .  . 

Cerebral  haemorrhage,  etc . 

Heart  Disease  . 

Aneurysm  . 

Other  Circulatory  Diseases . 

Bronchitis 

Pneumonia  (all  forms) 

Other  respiratory  diseases  . 

Peptic  Ulcer .  _  . 

Diarrhoea,  etc.  (under  2  years) 

Appendicitis  . 

Cirrhosis  of  liver  . 

Other  diseases  of  liver  . 

Other  digestive  diseases  . 

Acute  and  chronic  nephritis 

Puerperal  sepsis  . 

Other  puerperal  causes  .  . . 

Congenital  debility,  premature  birth, 

malformation,  etc . 

Senility  .  . 

Suicide  .  . 

Other  violence  . 

Other  defined  diseases 

Ill-defined  causes  . 

Deaths  of  Infants  under  1  year. 

Total  . 

Legitimate 

Illegitimate  . 


1 

1 


5 

1 

11 

2 

5 


1 

1 


4 


2 


6 

5 

1 


1 


1 


2 

4 

10 


2 

1 


2 


9 


3 

3 
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SECTION  B.  GENERAL  PROVISION  OF  HEALTH 
SERVICES  FOR  THE  AREA. 


LABORATORY  FACILITIES. 

Pathological  and  bacteriological  specimens  are  sent  to  the 
appropriate  departments  of  the  University  of  Liverpool  and 
Southport  Infirmary  and  to  Messrs.  Evans  Sons,  Lescher 
and  Webb,  Runcorn,  for  examination. 

Chemical  analysis  of  water,  when  required,  is  done  at 
Messrs.  Evans’  laboratories  at  Runcorn. 

The  following  examinations  were  made  during  the  year  : — 
Two  hundred  and  eighty-nine  swabs  were  examined  for  the 
presence  of  Bacillus  Diphtheriae  ;  sixty-four  of  these  proved 
positive.  Four  swabs  were  examined  for  Haemolytic  strepto¬ 
cocci,  which  were  found  to  be  present  in  two  swabs. 

AMBULANCE  FACILITIES. 

No  ambulance  is  maintained  in  the  township  by  the 
Local  Authority  or  otherwise.  Nevertheless,  the  ambulance 
facilities  are  completely  adequate. 

The  Ormskirk  General  Hospital  and  the  Wigan  Royal 
Infirmary  take  cases  from  Skelmersdale,  and  both  provide 
ambulances.  The  Lancashire  Public  Assistance  Committee 
also  have  an  ambulance  attached  to  their  Hospital  at  Orms¬ 
kirk. 

The  West  Lancashire  Rural  District  Council  remove 
infectious  cases  in  their  ambulance  by  contract  with  the 
Skelmersdale  Council. 

NURSING  IN  THE  HOME. 

The  Skelmersdale  District  Nursing  Association  is  affiliated 
to  the  County  Nursing  Association.  Its  district  includes 
Burscough  Bridge,  Lathom,  Westhead,  Hoscar  and  Newburgh, 
all  of  which  townships  are  now  in  the  Urban  District  of 
Ormskirk.  The  Association  has  adopted  the  Provident 
Scheme,  but  not  Superannuation. 


The  following  table  gives  particulars  of  the  work  done  in 
Skelmersdale  by  the  Nursing  Association  during  the  year, 
April  1st,  1938  to  March  31st,  1939. 


CASES 

NURSED. 

VISITS. 

TOTAL. 

Midwif¬ 

ery. 

Mater¬ 

nity. 

Med¬ 

ical. 

Surg¬ 

ical. 

T.B. 

Nurs¬ 

ing. 

Ante- 

Natal 

T.B. 

Cases. 

Visits. 

— 

— 

65 

49 

2 

2759 

. 

92 

116 

2851 

There  is  no  Institutional  provision  in  the  area  for  unmarried 
mothers,  illegitimate  infants  or  homeless  children.  There  are 
no  nursing  homes. 


CLINICS  AND  TREATMENT  CENTRES. 

The  Congregational  Schoolroom  in  Witham  Road  is 
utilised  every  Wednesday  morning  as  a  Child  Welfare  Centre 
and  Minor  Ailments  Clinic,  under  the  direction  of  the  appro¬ 
priate  Department  of  the  County  Medical  Officer  of  Health. 

In  the  afternoons  an  Immunisation  Clinic  is  held  on  the 
same  premises  by  the  District  Medical  Officer  of  Health. 

HOSPITALS  :  PUBLIC  AND  VOLUNTARY. 

There  are  no  hospitals  in  the  town. 

The  Ormskirk  Public  Assistance  Hospital,  and  the 
voluntary  hospitals  at  Ormskirk  and  Wigan,  provide  ample 
accommodation  for  medical  and  surgical  cases,  and  there 
is  a  maternity  ward  at  the  Public  Assistance  Hospital. 

Infectious  cases  are  admitted  to  the  West  Lancashire 
Rural  Council’s  hospital  at  Aughton,  by  agreement  with  that 
Authority,  whilst  smallpox  and  cerebro-spinal  fever  cases 
go  to  Liverpool,  also  by  agreement. 

HEALTH  EDUCATION. 

Lectures  have  been  given  to  school  children  and  adults 
by  the  Medical  Commissioner  of  the  National  Association 
for  the  Prevention  of  Tuberculosis,  informing  the  general 
public  as  to  the  services  provided  by  the  Medical  Profession 
in  co-operating  with  Public  Health  Authorities. 

Posters  and  leaflets  descriptive  of  the  various  Health 
Services  have  been  displayed  and  distributed  to  the  public. 
Leaflets  have  been  made  available  at  Post  Offices  in  the  town. 

SECTION  C.  SANITARY  CIRCUMSTANCES  OF  THE 

AREA. 

WATER  SUPPLY. 

The  district  is  particularly  well  supplied  with  a  whole¬ 
some  water,  1659  houses  being  connected  with  the  main  as 
against  1480  last  year. 

There  are  now  no  houses  supplied  solely  by  a  standpipe. 

The  water  supply  is  obtained  from  an  artesian  well, 
•situated  at  Scarth  Hill,  in  the  parish  of  Lathom,  in  the 
Ormskirk  Urban  District.  The  Southport  and  District 
Water  Board  are  the  undertakers  for  the  supply. 

It  was  not  necessary  to  examine  the  piped  supply  during 
the  year. 


SEWAGE  DISPOSAL. 

A  large  portion  of  the  town  is  sewered.  There  are  two 
small  sewage  farms.  Treatment  is  by  detritus  tanks  and 
land  irrigation.  A  new  Sewerage  Scheme  is  under  consider¬ 
ation. 
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CLOSET  ACCOMMODATION. 

Privy  middens — 83.  No.  of  closets  attached  to  these 

middens — 164. 

This  system  does  not  exist  in  populous  and  closely- 
built  centres. 

No.  of  pail  closets — 30. 

No.  of  dry  ashpits  (excluding  middens) — 103. 

No.  of  movable  ashbins. — 1296. 

No.  of  houses  on  water  carriage  system — 1465. 

No.  of  fresh  water  closets — 1497. 

263  privy  closets  have  been  converted  to  fresh  W.C.’s 
during  the  five  years  1933-1937. 

PUBLIC  CLEANSING. 

Dry  house  refuse  from  pails  and  closets  is  collected  weekly 
and  refuse  from  earth  closets  and  privies  are  emptied  monthly 

The  dry  refuse  is  taken  to  a  tip  provided  by  the  Council, 
and  the  refuse  from  earth  closets  and  privies  is  taken  to  the 
tip  or  used  by  farmers  as  manure. 

There  are  no  cesspools  in  the  district. 
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No  animals  were  slaughtered  in  Skelmersdale  during  1938. 


SCHOOLS, 

The  town  is  well  supplied  with  four  schools,  three  of 
which  are  voluntary. 

The  medical  inspection  of  the  children  is  undertaken  by 
the  School  Medical  Department  of  the  Lancashire  County 
Council. 

The  table  on  page  17  shows  the  number  of  new 
cases  of  sickness  causing  absence  from  school,  reported  to 
the  Medical  Officer  of  Health  weekly  by  the  School  Attend¬ 
ance  Officer  during  the  school  terms.  From  the  figures 
given  it  will  be  clearly  seen  that  amongst  the  819  children 
attending  the  Public  Elementary  schools  in  Skelmersdale 
2342  new  cases  of  absence  from  school  for  varying  reasons 
were  recorded.  The  figure  for  last  year  was  2074. 

While  there  were  157  absences  from  infectious  diseases 
there  were  1040  cases  of  absence  from  sore  throat,  bronchitis, 
pneumonia  and  colds. 

The  numbers  on  roll  at  the  end  of  1938  in  all  the  schools 
totalled  819. 

The  average  weekly  absentee  state  from  all  forms  of 
sickness  or  injury,  expressed  as  a  percentage  of  the  total 
on  roll  of  each  school,  was  as  under  : — 


Methodist 

St.  Rich¬ 
ard’s 

Endowed 

( 

Council 

Boys 

Council 

Girls 

Council 

Infants 

Average  Per¬ 
centage  of 
children 
notified  weekly 
as  new  cases 

1937 

7-2 

5-5 

6-1 

5-2 

6-3 

6-7 

1938 

7-1 

55 

7-0 

5-9 

77 

6-6  n 

The  general  health  of  school  children  during  the  year 
was  good,  attendance  figures  have  remained  at  a  high  level 
throughout.  The  Council  Infants  Department  report  a 
higher  percentage  of  attendances  even  during  the  months  of 
January  and  February.  Several  cases  of  impetigo  occurred 
in  the  Boys'  Department,  but  the  school  was  clear  before  the 
year's  end. 

The  milk-in-schools  scheme  generally  may  be  considered 
to  be  of  benefit — the  physique  of  school  children  has  un¬ 
doubtedly  improved.  At  the  R.C.  School,  a  total  of  89,165 
bottles  of  J  pint  each  were  consumed  during  1938,  exclusive  of 
those  distributed  to  the  children's  homes  during  the  holidays. 
On  the  other  hand,  the  Endowed  School,  with  a  free  milk  list 
of  only  14,  reports  that  many  children  will  not  drink  three 
bottles  a  day,  and  that  as  a  result  there  is  a  considerable 
waste. 


15 


Certain  structural  improvements  at  the  Council  School 
are  advocated,  e.g.,  in  the  Infants’  Department  there  is  no 
partition  to  separate  the  Boys’  from  the  Girls’  lavatories  ;  the 
Girls’  Department  is  draughty  from  ill-fitting  windows  ;  the 
only  exit  is  through  a  cloakroom  and  this  is  only  the  means 
of  escape  in  case  of  fire.  The  Boys’  Department  is  also 
draughty  from  faulty  windows,  the  cloakroom  accommoda¬ 
tion  is  inadequate,  and  there  is  no  proper  place  for  storage  of 
milk. 

33  boys  in  this  Department  receive  free  milk,  and  40  buy 
milk  at  Jd.  per  bottle. 

This  School  still  has  no  playing  field.  The  Headmaster 
stresses  the  danger  to  boys  of  playing  in  clogs  on  a  concrete 
play-ground — some  suitable  form  of  footwear  should  be 
provided. 

40  boys  and  20  girls  went  to  Conway  in  the  summer  for 
a  camping  holiday. 

The  school  has  been  fitted  with  electric  light  during  the 
year. 
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NUMBER  OF  NEW  CASES  OF  SICKNESS  REPORTED  WEEKLY. 
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SCHOOL. 

Methodist  . 

St.  Richard’s  R.C . 

Endowed . 

Council — Boys’  . 

,,  Girls’  . 

,,  Infants’  . 

Total  . 

Total  for  previous  year 
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HOUSING. 

Though  the  year  under  review  has  seen  some  amelioration 
of  overcrowding  conditions,  there  is  little  reason  to  detract 
from  last  year’s  statement  that  “  the  standard  of  houses  in 
Skelmersdale  is  poor  generally.  Dampness  is  prevalent.” 
Many  houses  have  become  worn  out — The  beginning  of  1939 
has  seen  the  commencement  of  a  more  progressive  policy, 
and  it  is  confidently  hoped  that  next  year’s  report  may  show 
an  improvement  in  conditions. 

Fifteen  houses  were  erected  by  private  enterprise  during 
1938,  as  against  21  in  1937,  and  110  in  1936. 

Private  enterprise,  however,  helps  but  little  in  the 
amelioration  of  housing  conditions,  as  Skelmersdale  is  a  dis¬ 
tressed  area,  and  the  rents  demanded  are  too  high  for  the 
majority  of  the  working  class  citizens. 

As  to  overcrowding,  the  state  of  the  town  shows  pro¬ 
gressive  improvement.  At  the  time  of  the  Survey  there  were 
86  overcrowded  houses.  This  number  had  been  reduced  to  21 
at  the  end  of  the  year.  These  houses  accomodated  21  families 
of  156J  persons. 

It  will  be  seen,  therefore,  that  except  for  the  largest 
families,  overcrowding  in  Skelmersdale  has  been  provided  for. 
These  large  families,  whilst  being  the  worst  cases,  are  the 
most  difficult  to  provide  for  in  a  distressed  area  where  large 
houses  necessarily  demand  large  rents. 

Fourteen  cases  of  overcrowding,  involving  92  persons, 
were  relieved  during  the  year.  No  new  cases  were  reported. 
No  new  housing  scheme  is  in  contemplation  by  the  Local 
Authority. 

The  table  below  expressed  the  position  graphically  : — 

Total 

Houses. 

person  person  persons  persons  persons  persons  persons  persons 

Overcrowded  £  1  1£  2  2£  4  4£  5 

by 

Privately 

owned 

houses  . .  5  4  -  1  1  -  -  -  11 

Council 

Houses  ..4  -  1  -  1  2  —  2  10 

941122-2  21 


HOUSING  STATISTICS  FOR  1938. 

No.  of  new  houses  erected  during  the  year 

(a)  Total  (including  nos.  given  separately  under  (b) .  15 

(i)  By  the  Local  Authority  .  - 

(ii)  By  other  Local  Authorities  . 

(iii)  By  other  bodies  and  persons .  15 


(b)  With  State  assistance  under  the  Housing  Acts  : — 

(i)  By  the  Local  Authority . 

(ii)  By  other  bodies  or  persons  . 
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1.  Inspection  of  Dwelling  Houses  During  the 

Year  : — 

(1)  (a)  Total  number  of  dwelling  houses  inspected 

for  housing  defects  (under  Public  Health 

or  Housing  Acts)  .  113 

(b)  No.  of  inspections  made  for  the  purpose  152 

(2)  (a)  Number  of  dwelling  houses  which  were 

inspected  and  recorded  under  Hous¬ 
ing  Consolidated  Regulations,  1925  &  1932  48 

(b)  No.  of  inspections  made  for  the  purpose .  63 

(3)  Number  of  dwelling  houses  found  to  be  unfit 

for  human  habitation  .  nil 

(4)  Number  of  dwelling  houses  found  not  to  be 

reasonably  fit  for  human  habitation .  nil 

2.  Remedy  of  Defects  During  the  Year  Without 

Service  of  Formal  Notice. 

No.  of  defective  dwelling  houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local 
Authority  or  their  officers  .  113 

3.  Action  Under  Statutory  Powers  During  the 

Year  : — 

A.  Proceedings  under  Sections  9,  10  and  16  of  the 
Housing  Act,  1936  : — 

(1)  No.  of  dwelling  houses  in  respect  of  which 

notices  were  served  requiring  repairs .  6 

(2)  No.  of  dwelling  houses  in  which  defects  were 

remedied  after  service  of  formal  notice  .  6 

C.  Proceedings  under  sections  11  and  13  of  the 

Housing  Act,  1936  : — 

(1)  No.  of  dwelling  houses  in  respect  of  which 

Demolition  Orders  were  made  .  nil 

(2)  No.  of  dwelling  houses  demolished  in  pursu¬ 

ance  of  Demolition  Orders .  nil 

D.  Proceedings  under  Section  12  of  the  Housing 

Act,  1936 

(1)  No.  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders 
were  made  .  nil 

(2)  No.  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders 
were  determined,  the  tenement  or  room 
having  been  rendered  fit  .  ' .  nil 
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SALE  OF  FOOD  AND  DRUGS  ACT. 


This  Act  is  administered  by  the  County  Police. 


The  accompanying  figures  have  been  supplied  by  the 
Superintendent  of  Police  at  Seaforth  : — 


Samples. 

Milk 

Margarine  . 

Cheese 
Ground  Rice 
Tea 
Lard 
Sugar 

Ground  Ginger 


Purchases. 

14 

1 

1 

1 

1 

1 

1 

1 


Total 
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The  County  Analyst  returned  each  of  these  samples  as 
genuine. 


DAIRIES,  COWSHEDS  AND  MILKSHOPS. 

These  are  regularly  examined  by  the  Sanitary  Inspector, 
and  have  generally  been  found  to  be  clean.  The  floors  of 
all  cowsheds  in  the  town  are  now  concreted  and  in  a  satis¬ 
factory  condition. 

There  are  approximately  111  cows  on  8  dairy  farms. 
Eight  cowkeepers  and  5  dairymen  or  milk  purveyors  (other 
than  cowkeepers)  are  on  the  register.  20  inspections  were 
made  during  the  year. 

No  action  was  necessary  as  to  tuberculous  milk  or  cattle. 

MEAT. 

All  butchers’  shops,  stalls  and  the  two  slaughterhouses 
in  the  town  are  regularly  inspected.  Of  the  latter  one  is 
registered  and  one  is  licensed.  No  public  slaughterhouse 
has  been  provided.  No  meat  was  condemned  during  1938 
as  unfit  for  human  consumption. 

BAKEHOUSES. 

There  are  9  bakehouses  in  the  town.  Their  condition  at 
all  inspections  was  found  to  be  good. 
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INFECTIOUS  DISEASES. 

Thirty-five  cases  of  infectious  diseases  were  notified  to 
the  department  during  the  year.  All  of  these  were  notified 
under  the  Infectious  Disease  Notification  Act,  and 
Special  Orders  of  that  Act. 


Smallpox 

Enteiic  Fever. 

1 

J  Scarlet  Fever. 

Measles. 

j  Diphtheria. 

|  Puerperal 

Pyrexia. 

XI, 

CTj 

i — l 

<r> 

o, 

•  rH 

XT) 

S-i 

w 

Cerebro-Spinal 

fever. 

Poliomyelitis. 

Malaria. 

Whooping 

Cough. 

Chickenpox. 

Cases  . . 

— 

— 

10 

— 

16 

— 

2 

— 

— 

_ 

, 

Case  Rate 

— 

— 

1.65 

— 

2.6 

— 

0.33 

— 

— 

— 

— 

— - 

per  1000 

Deaths. . 

— 

— 

— 

— 

2 

— 

— 

— 

— 

— 

— 

Death  Rate 

0.33 

per  1000 

Percentage  of 

— 

— 

— 

— - 

12.5 

— 

— - 

— 

— 

— 

— 

— 

deaths  to  case 

Measles,  whooping-cough  and  chickenpox  are  not  noti¬ 
fiable.  Information  concerning  these  diseases  is  supplied 
mainly  by  School  Attendance  Officers  and  Teachers. 

It  was  necessary  to  resort  to  school  closure  only  once 
during  the  year.  The  Infants’  Department  of  the  Council 
School  was  closed  from  27th  January  to  21st  February  owing 
to  the  prevalence  of  Chicken  Pox,  Whooping  Cough  and 
Infectious  Coughs  and  Colds. 


i 


21 


00 

CO 

<x> 


ft 

<1 

ft 

P 

ft 

ft 

H 

ft 

ft 

i— i 

ft 

ft 

ft 

U1 

ft 

t/2 

ft 

CO 


ft 

ft 

ft 

i — i 

ft 

t— i 

H 

O 

ft 


a 

43 

*s 

OD 

O 

W 


Q 

fc3 


EH 

O 

Z 

cc 

H 

to 

H 

O 

£ 

-a 

Eh 

O 

EH 


a_ 

~  C3  g  2 .2 
.a  £*  g  Mis 

■P  fl  ® 

C3  W 

<X>  O  hh— <  ° 

QW'g.g  o 

-*-> 


03 


C£» 


h3 

r-H  CC  OJ) 

c8  t> 

-P  to  O  . 
jP  cs  d  43 

§ 


a? 

43 

°  a 

m 
O 

x 


CO  'O 


co 


-  5 

=e^ 

-p>  -*? 

o  03 

CJ  <D 


03 


<« 


P4 

m  {3 

CXJ 


in 

CD 


H3 

rH 


03 


03 

ft 

<1 

ft 

IX 


m 

rH 


m 

CO 

m 

co 

I 

o 

03 

O 

03 

I 

O 


03 


CO 


m 


o 

rH 

O 


m 


m 


03 
r— l 


in 

I 

rH 


03 


03 


in 


m 

I 

CO 

n 

cb 

rci 


tD  3 

n 3 


Cl 


o 

Eh 


43  CD 
C3  © 
UD 
CD  <3 
© 

CD 

o3^ 

O  cS 


O 

to 

CD 

CD 

03 

rH 

rH 

HO 

th 


CD 

© 

UJ 

■< 

w 

CD 


H 

►P 


H 

O 


<0  o 

e  a 

©  53 

a  © 

n3  "3 

SP4 


DO 

cS 


CU  » 
t  ZZ 


o 

a 


DO 

>. 

M 

H 


c3 

a 

QD 


SH 

M 

O 

t> 

a> 

a 

•rH 

u 

Q> 

t> 

<D 

*fH 

>»  5® 

Vi  N 

a  a 

a§ 

w 

> 

0) 

&H 

4^ 

a> 

<x> 

rft 

43 

o 

•4^ 

M 

MCJP 

a  a 

ffl  H-l 

'S 

!H 

a> 

Ph 

M 

rft 

<D 

43 

cS 

Ph 

43 

53 

a> 

o 

•rH 

fl 

o 

P 

02 

Q 

H 

<J 

Ch 

« 

0) 

5-1 

>» 

P* 

C3 

PI 


u 

© 

> 

© 

Pp 

r*  * 

c3 

PI 


« 
t>* 

a 

■x  a  s 


rt 

o 

•rH 

DD 

V 

a 

X 

-*p 

® 

CD 


o 

fM 

© 

■*=* 

S3 

O 

<1 


o 

Vl 

H=l 

© 

Vl 

© 

o 


cS 

rP) 

p4 

o 

© 

a 

w 


a 

pi 

o 

43 

a 

PI 

o 

© 

Z 


H 

a 

jp 

43 

X 

a 

O 


OQ 

o 

© 

Vi 

© 

X 

a 

EH 

►. 

Vl 

a 

PI 

o 

a 
»- — ' 
ft 


CD 

o 

3 

o 

<D 

«4-t  _Q 
O  rs 

do  Eh 


o 


u 

<0 

X 


CQ 

a 

<1 

H 

O 

EH 


22 


The  following  table  shows  the  number,  monthly  distribution,  and  nature  of  cases  of  infectious  disease 
coming  under  the  notice  of  the  Medical  Officer  of  Health  during  1938 
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SUMMARY  OF  HOSPITAL  ADMISSIONS 


AND  DISCHARGES,  1938. 


Admissions.  Scarlet  Fever  .  8 

Diphtheria  .  16 

Diphtheria  Carriers  .  11 

35 

Discharges.  Scarlet  Fever  8 

Diptheria  .  14 

Diphtheria  Carriers  .  10 


32 


Journeys  with  ambulance  .  38 

Journeys  for  bedding  .  25 

Houses  attended  for  disinfection  .  36 

No.  of  times  disinfector  was  used  .  26 

Rooms  sprayed  .  54 

Articles  stoved  .  433 


SCARLET  FEVER. 

The  incidence  of  this  disease  in  Skelmersdale  was  again 
small  in  1938,  only  ten  cases  having  been  notified,  compared 
with  7  in  the  previous  year.  The  attack  rate  was  1.65  per 
1,000  of  the  population. 

Hospital  admissions  were  only  eight — one  in  January, 
six  in  March  and  one  in  July.  Four  of  these  cases  were 
attending  school.  The  disease  was  mild  in  character,  and 
not  followed  by  complications.  Houses  are  visited  and 
contacts  kept  under  observation. 

In  a  congested  town  where  most  of  the  houses  are 
almost  overcrowded  and  adequate  isolation  cannot  be  carried 
out,  it  is  often  inadvisable  to  permit  home  nursing  for  scarlet 
fever.  The  public  generally  do  not  realise  the  necessity  of 
safeguarding  the  child  against  the  complications  of  the 
disease.  House-to-house  visiting  by  neighbours  goes  on 
despite  the  presence  of  infection  and  despite  warning  of 
the  danger  of  spread. 

Cases  occurring  in  the  Skelmersdale  Urban  District  are 
admitted  by  agreement  to  the  West  Lancashire  Rural  Dis¬ 
trict  Council’s  Infectious  Diseases  Hospital  at  Aughton. 
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TABLE  SHOWING  INCIDENCE  AND  MORTALITY 
FROM  SCARLET  FEVER,  1925—1938. 


1925 

1926 

1927  1928 

1929 

1930 

1931  1932 

1933 

1934 

1935 

1936 

1937 

1938 

Cases  2 

2 

—  3 

71 

13 

4  11 

8 

10 

9 

12 

7 

10 

Deaths  — 
Case  Rate 

— 

per  1000 
inhabi- 

tants  .  29 
Death  Rate 

29 

—  .45  10 

.45 

1.8 

.64  1.7 

1.3 

1.6 

1.5 

1 .97 

1.1 

1.65 

per  1000 
inhabi- 

tants  — 

— 

-  -  — 

-  - 

— 

— 

—  - 

— 

— 

DIPHTHERIA. 

Sixteen  cases  were  admitted  to  hospital  during  the  year. 
They  occurred  in  ten  of  the  twelve  months  of  the  year. 
The  disease  was  sporadic,  and  appeared  to  have  been  spread 
by  carriers,  thirteen  of  whom  were  found.  Eleven  carriers 
were  admitted  to  hospital.  All  were  treated  until  three  con¬ 
secutive  negative  swabs  had  been  obtained  in  each  case. 
Several  of  the  cases  were  of  severe  type,  and  two  died. 

The  result  was  a  temporary  increase  in  the  demand  for 
immunisation  treatment,  an  increase  which  unfortunately  has 
not  been  maintained. 

Eight  of  the  cases  of  Diphtheria  were  attending  school. 
Of  the  total  27  cases  and  carriers,  only  16  families  were 
affected. 

All  Diphtheria  contacts  are  supervised,  swabs  taken, 
and  carriers  admitted  to  hospital  when  considered  advisable. 
Antitoxin  is  supplied  free  to  practitioners  on  request. 


The  following  table  shows  the  incidence  and  mortality 
from  diphtheria  from  1925  to  1938  : — 


1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

Cases  5 

1 

4 

2 

47 

28 

9 

2 

3 

6 

2 

1 

2 

16 

Deaths  1 

Case  per 
rate  1000 
inhabi- 

1 

o 

1 

1 

1 

2 

1 

2 

tants  .17 

Death  rate 
per  1000 
inhabi- 

.  14 

.57 

.29 

6.9 

4.1 

1.4 

.16 

.49 

.99 

33 

.16 

.3 

2.6 

tants  .  1 4 
Fatality  rate 
per  100 

.14 

.29 

.14 

.08 

.16 

.33 

.16 

1.65 

cases  20 

— 

25 

— 

4.25 

7.1 

— 

50  33.3 

— 

100 

100 

— 

12.5 

The  above  table  clearly  shows  that  though  the  incidence 
of  diphtheria  during  the  past  few  years  in  Skelmersdale  has 
been  low,  the  fatality  rate  has  been  particularly  high. 
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IMMUNISATION  AGAINST  DIPHTHERIA  AND 


SCARLET  FEVER. 


Application  was  made  by  the  Council  to  the  Ministry 
of  Health  under  Section  133  of  the  Public  Health  Act,  1875, 
for  the  provision  of  facilities  for  carrying  out  the  Schick  and 
Dick  tests  and  the  immunisation  of  the  poorer  inhabitants 
of  the  town  against  Diphtheria  and  Scarlet  Fever.  This 
was  sanctioned  by  the  Minister  in  March,  1935,  on  the  under¬ 
standing  that  the  scheme  would  be  under  the  direct  super¬ 
vision  of  the  Medical  Officer  of  Health  and  full  details  published 
in  his  Annual  Report.  Work  was  commenced  in  May,  1935. 

Explanatory  leaflets  are  circulated  to  head  teachers, 
and  also  to  all  parents  of  school  children,  together  with  con¬ 
sent  forms  for  the  parents’  signature. 

The  leaflets  give  in  simple  language  an  explanation  of 
the  advantages  of  preventive  treatment  and  also  of  the  treat¬ 
ment  itself.  On  the  consent  form  the  parent  indicates  his 
acceptance  or  rejection  on  behalf  of  his  child,  or  alternatively 
his  desire  to  receive  further  information. 

Treatment  is  offered  at  the  County  Council  Child 
Welfare  Centre,  to  parents  bringing  their  babies  there,  and  the 
scheme  explained  to  them  by  the  Health  Visitor  in  attendance. 

Children  in  hospital  suffering  from  infectious  disease 
(other  than  diphtheria)  receive  protective  treatment  against 
the  latter  during  their  convalescence.  Their  homes  are  visited, 
and  treatment  offered  to  their  brothers  and  sisters. 

The  School  Attendance  Officer  has  also  been  instrumental 
in  persuading  parents  to  interview  the  Medical  Officer  of 
Health  on  the  matter. 

“  The  Ormskirk  Advertiser  ”  has  from  time,  to  time 
published  a  paragraph  advocating  treatment. 

All  treatment  is  given  by  the  Medical  Officer  of  Health 
at  the  Congregational  Schoolroom  on  Wednesday  afternoons. 

No  children  have  been  immunised  during  the  year  by 
private  practioners  against  either  disease. 
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Children  under  5  years  of  age  are  immunised  against 
diphtheria  only.  School  children  are  treated  against  diph¬ 
theria  and  scarlet  fever  concurrently  at  fortnightly  intervals, 
as  follows  : — 

1st  visit  :  Diphtheria  Prophylactic  T.A.F.  1  c.c.  and  Scarlet 
Fever  Prophylactic  “  A  ”  0.5  c.c. 

2nd  „  Diphtheria  Prophylactic  T.A.F.  1  c.c.  and  Scarlet 
Fever  Prophylactic  “  D  ”  0.1  c.c. 

3rd  ,,  Diphtheria  Prophylactic  T.A.F.  1  c.c.  and  Scarlet 
Fever  Prophylactic  “  D  ”  0.2  c.c. 

4th  ,,  Scarlet  Fever  Prophylactic  “  D  ”  0.5  c.c. 

After  several  years’  experience  it  has  been  found  that 
this  dosage  is  as  adequate  as  possible.  A  higher  dose  of 
scarlet  fever  prophylactic  leads  to  troublesome  reactions  and 
tends  to  bring  the  scheme  into  disrepute.  Apart  from  this 
drawback,  high  dosage  would  be  of  value,  as  with  the  dosage 
used  mild  cases  of  scarlet  fever  have  occurred  among  treated, 
children. 

The  chief  aim  of  the  scheme  must  be  the  elimination  of 
diphtheria  from  the  district — first,  foremost  and  all  along 
the  line — scarlet  fever  prophylaxis  is  of  value,  but  only  so 
when  it  does  not  cause  re-actions  so  as  to  influence  parents 
against  the  acceptance  of  treatment. 

Three  months  after  the  completion  of  treatment,  all 
children  are  Schick-tested,  and  a  certificate  given  to  those 
who  prove  negative. 

There  was  a  marked  improvement  in  the  attendances  both 
of  school  children  and  of  those  under  school  age,  due  to  the 
prevalence  of  diphtheria  in  the  town.  After  the  “  scare,” 
there  was  an  equally  pronounced  falling  off.  The  attendance 
of  parents  also  was  gratifying,  as  these  actually  made  315 
appearances  during  the  year. 
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Particulars  6f  work  done  in  connection  with  the  scheme  for  Immunisation  against  Scarlet  Fever  and 
Diphtheria  since  the  commencement  in  May,  1935,  to  December  31st,  1938. 
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SCHOOL. 

Council  1935-37 
1938 

Endowed  1935-37 
1938 

Methodist  1935-37 
1938 

St.  R’ard’sl935-37 
1938 

Over  1935-37 
School  age  1938 

Under  1935-37 
School  age  1938 

Hospital  1935-37 
1938 

! 

Totals  1935-37 
1938 

-- -  .  .  — —7~ 
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1938  244  819 


TUBERCULOSIS. 


New  Cases  and  Mortality  during  1938. 


New  Cases 

DEATHS 

Age  Periods. 

Respiratory 

Non- 

Respiratory 

Respiratory 

Non- 

Respiratory 

M. 

F 

M. 

F. 

M. 

F. 

M. 

F. 

Years. 

0—1  . 

... 

1—5  . 

... 

2 

5—10  . 

** 

10—15  . 

1 

15-20  . 

... 

1 

20-25  . 

1 

1 

25-35  . 

... 

1 

1 

35-45 

1 

45  55  . 

55-65  . 

2 

1 

65  and  upwards  ... 

•• 

Totals 

4 

0 

2 

4 

0 

1 

4 

6 

1 

Notifications  on  Form  I. 


Poor  Law  Sanatoria  and 
Institutions.  Hospitals. 


Pulmonary : — 
Males 

Females  . . 
Non-Pulmonary : — 


Males  .  —  1 

Females .  —  2 


Schedule  “A”  is  used  by  Medical  Practitioners  on  first 
becoming  aware  that  a  patient  is  suffering  from  tuberculosis, 
unless  there  is  reason  for  believing  that  the  case  had  already 
been  notified. 

Form  I.  is  for  the  use  of  Medical  Officers  of  Poor  Law 
Institutions  and  Sanatoria  to  make  weekly  returns  of  ad¬ 
missions  to  their  institutions,  and  applies  only  to  cases  which 
have  been  previously  notified  on  Schedule  “A.”  Form  II. 
is  for  use  on  the  discharge  of  a  patient  from  a  hospital  or 
sanatorium. 
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There  were  four  notifications  of  pulmonary  tuberculosis 
and  six  of  non-pulmonary  during  the  year.  Of  the  former 
notifications,  however,  one  case  was  later  deleted  from  the 
register,  the  diagnosis  not  having  been  confirmed. 

Only  one  death  (a  female)  was  due  to  pulmonary 
tuberculosis.  Notification  of  tuberculosis  is  very  satisfactory. 

Dispensary  and  sanatorium  treatment  for  tuberculosis 
is  administered  by  the  appropriate  department  of  the 
Lancashire  County  Council. 


INFLUENZA  AND  OTHER  RESPIRATORY 

DISEASES. 

Influenza  was  not  unduly  prevalent  during  the  year  ; 
one  death  occurred.  Three  deaths  were  due  to  notifiable 
pneumonia  ;  the  total  deaths  from  all  forms  of  the  disease 
were  seven.  Five  were  males  and  two  females. 


STAFF. 

Medical  Officer  of  Health— HERBERT  E.  MARSDEN, 

M.B.,  D.P.H. 

Sanitary  Inspector— EDWARD  HUNTINGTON. 

The  Medical  Officer  is  also  Medical  Officer  for  the  West 
Lancashire  Rural  District,  and  devotes  his  whole  time  to 
Public  Health  work. 

The  Sanitary  Inspector  is  also  the  Surveyor  to  the  Skel- 
mersdale  Urban  District  Council. 
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